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CAMPAIGN FINANCE REPORT COVER SHEET PG 2
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17 CONTRIBUTION i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ — O -
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2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - O -
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e, o D WL Do (ker Superys

S|gnalure of officer admmisiermg oath Printed name of officer administering oath Title of officer administering oath
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21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

sCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

‘EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.
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{c) D Check if travel oﬁsideofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH P
P Caso/ Fode Diers? C&Lq(/tsc:sa/.@//ec/w
Date ] Payee name
2/ /2004 Dollas Tree
Amount ($)£ 7/ Payee address; City; State; Zip Code
’
Reimbursementfrom | J [/,ZO & /{W’l Sf Ffed e/ kééu/‘;_/ X 75/4;%
political contributions
intended
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